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IN comparing mortality figures for cancer from various countries fortheyears
around 1938, Clemmesen and Busk (1947a, 1947b, 1948a, 1949a, 1949b) found
that while Denmark ranked third for total mortality from cancer, her figures
for females were highest among the countries investigated, surpassing even
Switzerland and England, for which countries the total mortality was higher. It
appeared that the high mortality figures for Danish womenwere causedprimarily
by a high mortality from cancers of" accessible site."
From figures given in the series ofarticles quoted, it is seen that the incidence
of cancer as expressed by the figures from the Danish Cancer Registry for 1942
to 1944 was higher for Copenhagen than for the provincial towns, which in their
turn exceeded the incidence for rural areas. Consequently, in the following
paper the incidence of cancer in Copenhagen will be studied separately, with
particular reference to social conditions, social class being expressed in terms of
annual house rent for various subdistricts of Greater Copenhagen.
Itis anestablished factthatexpenditure onhousingis a morereliableindicator
ofthe social status of a family than the annual income ofthe breadwinner. The
level of house rent in Copenhagen was fixed during the period studied, and the
wartime shortage ofhousing which prevailed during the entire period must have
restricted the number of changes of residence. Hence several factors working
together tended to stabilize some of the variables which would be inclined to
disturb a study such as this.
The City ofCopenhagen, the capital ofDenmark, has one million inhabitants,
that is, about a quarter ofthe total for the whole country. Another million live
in the provincial towns, and two millions in rural areas.
Medical facilities in Copenhagen left very little to be desired during the period
examined, in spite of current political and military events. The hospital system
had been developed for decades with the purpose of giving to every citizen full
access to first-class medical attention in hospital at a cost of 1'20 krone a day,
1 krone equalling about 1 shilling. For about 72 per cent ofthe population even
this cost would be borne by the health insurance system. The greater part of
the hospitals are closed hospitals run by the municipal authorities of the City of
Copenhagen and of the boroughs mentioned later so that the activities of the
hospitals, with a single exception, are limited by the borders ofthe municipalities.
Radiological treatment of cancer is largely centralized in the Radiumstation run
by the Anti-Cancer League, and which serves the entire island ofSjaelland.J. CLEMMESEN AND A. NIELSEN
The reference ofcases ofcancer to distinct geographical location has, however,
in the present study been made without regard to the place oftreatment. Infor-
mation on cases was collected by the Cancer Registry, and each case was referred
to the subdistrict corresponding to the address of the patient when first seen in
hospital for cancer. The Cancer Registry collects notifications from hospitals
all over Denmark of all cases of cancer seen, and separately of all post-mortem
examinations performed on cases of cancer. For patients not entering hospitals
it is assumed that death certificates will give sufficient information, but it will
appear that such cases amount to rather insignificant numbers in Copenhagen.
Further details of the activities of the Danish Cancer Registry have been given
elsewhere by Clemmesen and Busk (1948b, 1948c) Clemmesen, Busk and Nielsen
(1949), and Clemmesen (1950, 1951).
The subdivision of the Greater Copenhagen area into 22 subdistricts used
for the present study had originally been worked out for various administrative
purposes, and proved useful because detailed figures for the distribution of the
population by age were available for each subdistrict. The wealthy boroughs of
Frederiksberg and Gentofte had, however, to be treated as separate entities
because ot the absence ofsuch information for their subdistricts. After a careful
analysis of the figures for each site of cancer in each of the 22 subdistricts, it
became possible to collect subdistricts within the same range of house rent into
five major classes or "districts." However, the average annual house rent of
each subdistrict is given together with the relative values for cervical, mammary
and pulmonary cancer in Table V.
In order to describe the material from a medical point ofview Table I has been
worked out. With regard to these special sites of cancer a high percentage of
histological examinations seems to indicate a high reliability of the diagnosis,
even if it has no absolute validity in this respect.
TABLE I.-Carcinomata in Copenhagen, 1943 to 1947.
Histological
Number Treated in examination
of cases hospital Radium- % of
(total). station. hospital
All carcinomata: cases.
Males . . . 5129 . 4631 (90.3%) . - -
Females . . . 7408 . 6536 (88.2%) - -
Cervix . . . 1121 . 1119 (99.8%) . 1015 . 95
Corpus . 303 . 302 (99-7%) . 178 . 92
Non-specified . . 60 . 18 (30%) . 2 . 50
Breast (female) . 1633 . 1513 (93%) . 692 . 88
Lung (male) . . 670 . 616 (91 -9%) . 68 . 65
To workers accustomed to the enormous volume of mortality statistics from
large countries, the Copenhagen total of 5129 male and 7408 female cases of
carcinoma may seem negligible, but it must be borne in mind that large amounts
of material are just substitutes for smaller amounts collected with accuracy.
STATISTICAL METHODS.
The principle of the method employed is a comparison between the number
of cases observed and the frequency we would expect if the cases of cancer were
evenly distributed over the entire Copenhagen area. In this way we have
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avoided that the differences existing in age distribution of the population in the
various subdistricts should influence our results.
The method is as follows:
We denote by o,, the observed number of persons within the subdistrict v
developing cancer in the whole period considered and belonging to the age group
s. Further we denote by o., the total observed number in the whole of Greater
Copenhagen and belonging to the age group s. By os. we denote the observed
number in subdistrict v comprising all age groups.
By L we denote the total number of person-years of exposure, and by c the
computed number of persons developing cancer. Addition of the subscripts v
and s to L and C has the same meaning as described for 0.
If the morbidity from cancer were identical for all subdistricts of the town,
we would expect the number of cancer cases at a given age to be distributed on
the subdistricts in the same manner as the number of person-years of exposure
for a given age. Consequently we obtain the computed number c,8 from the
equation-
Lvs.
and this number should be compared with the observed number ov..
Now the number oV,, is usually small; we therefore take this number for all
age groups and make the comparison for all of them at the same time. Thus
we find the number cv. from the equation-
c,,.= zO.,(L
and compare it with 0,.
This method can be regarded as a comparison ofthe observed distribution or.
according to subdistrict with the hypothetical distribution cv. To test the signi-
ficance of the difference between the two distributions we can therefore use the
x2-test (Cramer, 'Mathematical Methods of Statistics,' chapter 30, 1).
The value of x2 is computed by the formula-
2 = - (o,. -c,.)2 2~~~~~~~~ V Ct.
where the degree of freedomf- n -1, n being the number of subdistricts, since
we have
E Or. = 2Cv. v =Sv
It should be stated that computations have been carried out to ensure that
the distribution of the various cancers according to district is the same for all
quinquennial age groups, but this result is not given in tables or graphs.
Lv' TableIIIgivesthepercentage distributionbyageofthepopulation V for each
ofthe five districts or classes ofsubdistricts, and Table IV gives the corresponding
morbidity rates ~ for cancer cases. In Table V the average annual house rent
is given for each single subdistrict, as well as for the five districts. Corres-
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pondingly the incidence of cervical, mammary and pulmonary cancer is
given as a percentage of the values computed for each subdistrict, with full
allowance for differences in age distribution of the population o.. Table VI
Cv.
gives the corresponding values for all the more important sites of cancer, but for
the five districts only, and Table VII a survey of the incidence of cervical cancer
in Danish towns and country.
160
140
120 - 1oot-- 80
60
40
20
80 nnf~X ,i/ I II/ H0r ~~~~~I! f 1l /T I ! sI /rrr 1 ST11I
I IlIm IV v I IVY I I II1 I v 1 I m I v
Stomach Oesophaus Prostate Lung mach mes males mates 160 m
140
120
40II IIWV lIlm I ilIUWY!- II!11 !!1WV!
SO
I 1 mu IV V I 11 II IV ¥ I H1m IV ¥ I II m IV V
Stomach
females
Corpus uteri
females
Breast
females
Cervix uteri
females
FIG. 1.-The Danish Cancer Registry. Greater Copenhagen, 1943 to 1947. Standardized
incidence of cancer in districts of different rent. Various sites.
A graphical orientation ofthe results will be found in the graphs of Fig. 1, 2
and 3, which illustrate the incidence of cancers of the more important sites,
expressed as a percentage of the values expected after full allowance for
differences in the distribution by age of the population.
Uterine cancer.
The observation that the married state increases the number of uterine
cancers dates back to Stern (1844). Later observers have been inclined to
interpret their results as indicating that childbearing was the main predisposing
factor in the development ofuterine cancer.
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The latter problem has been dealt with in detailelsewhere (Clemmesen, 1951).
According to the Registrar-General (1938, p. 48) deaths from uterine cancer in
England and Wales, 1930 to 1932, increase in frequency down the social scale in
proportion to the number of births, but "the existence of a similar though not
so steep gradient of mortality according to social class among single women
would seem to show that other important factors than childbearing are involved."
It is impossible from mortality statistics alone to refute the assumption that
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FIG. 2.-The Danish Cancer Registry. Greater Copenhagen, 1943 to 1947. Standardized
incidence of cancer in districts of different rent. Various sites.
this higher mortality among the single women of the poorer classes may be
caused, for instance, by neglecting to seek prompt medical attention, even ifthe
real incidence of the disease might be the same for single women of all social
strata. However, by means of the present incidence figures, subdivided into
cervioal and corpus cancers, with only 4 per cent of unspecified cases, we are in
a position to confirm the reality of social variations in the frequency of uterine
cancer and to ascribe them to cervical cancer, while no statistically significant
variation is demonstrable in the occurrence of cancer ofthe uterine corpus.
The significant difference between the frequency of50per cent ofthe expected
value for District I and the 131 per cent found for District V is not the only
indication of the reliability of the results. Also the pronounced parallelism
I A A
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between the social status ofthe various subdistricts and the incidence of cervical
cancer demonstrated in Table V is striking to anybody familiar with the city.
The irregularity presented by District II, which mainly consists ofthe borough
of Frederiksberg, showing an unexpectedly high frequency of cervical cancer,
can by no means be ascribed to a particularly high birth rate in the borough,
since this rate is lower than for Gentofte, and also lower than the average for the -~~~~~....
5 . .7
·;
$7·
FIG. 3.-The Danish Cancer Registry. Greater Copenhagen, 1943 to 1947-22 sub-districts.
Cervix uteri. Average annual incidence per 10,000 women standard population given as
dots per 10 hectares inhabited area and as per cent of average.
rest of the city (Clemmesen, 1951). Frederiksberg, being primarily a quarter
of retired people on pension or with small fortunes, does also contain factory
quarters, and this heterogeneity may to some extent explain the irregularity.
Also a tendency to spend relatively more on house rent than on the other neces-
sities oflife would explain the irregularity displayed by Frederiksberg withregard
to cervical cancer.
It would seem reasonable to suggest lack of hygiene as a predisposing factor.
However, this assumption seems to lose its value when it is realized that the
. :-. 1.
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TABLE II.-Cervical Cancer in Copenhagen 1943 to 1947.
Unmarried women. Women, married, widowed or divorced.
Osre.Obs./Comp Observed. Computed. Obs./Comp. Ob/o m ~~~~~~~~~~~~Observed. Computed. Os/op (%. (%. I . 3 . 10 . 30 . I . 47 . 89-1 . 53
II . 21 . 27-5 . 76 . II . 166 . 181-4 . 94 III . 19 . 20-9 . 91 . III . 169 . 216-9 . 78 IV . 9 . 11-3 . 80 . IV . 170 . 167-2 . 102 V . 55 . 37-0 . 149 . V . 454 . 350-0 . 130
TABLE III.-Percentage Distribution of Population on Districts of Quinquennial
Age Classes. Copenhagen, 1943 to 1947.
MALES.
District :- I.
Lge. 9-4 . 8-72 . 1
5-9 . 9 60 . 1
D- 14 . 10-11 . 1
5-19 . 9 13 . 1
)-24 . 8-16 . 1
5-29 6-89 . 1 9-34 . 7 06 . 1
5-39 . 7-71 . 1
)-44 . 8-42 . 1
5-49 . 8-60 . 1
5-54 . 9 21 . 1
5-59 . 9-06 . 1
9-64 . 8 88 . 1
5-69 . 9-06 . 1
)-74 . 8-90 . 1
5-79 . 9.35 . 2
)-84 . 7.93 . 2
5-89 . 8-08 . 2
9-94 . 15-84 . 2
5- .11-77 .
Total .
Average
II. III. IV. V. Unstated. population,
1943-1947.
0-92 . 23-94 . 24-57 . 31-79 . 0-06 . 39,840 L2-07 . 22-74 . 23-35 . 32-11 . 0-13 . 29,080
3-92 . 21-95 . 22-09 . 31-88 . 0-05 . 24,660 4.94 . 21-23 . 19-81 . 34-52 . 0-37 . 25,700 7.97 . 19-76 . 17-17 . 35-95 . 0-99 . 35,280 4.57 . 21-79 . 21-57 . 34-32 . 0-86 . 38,220 3.45 22-57 . 22-77 . 33-51 0-64 . 39,040 L4-24 . 22-37 . 21-45 . 33- 73 . 0-50 . 37,520 L4-87 . 21-85 . 19-14 . 35-22 . 0-50 . 33,140
6-07 . 21-70 . 17-82 . 35-34 . 0-47 . 30,180
6-59 . 21-43 . 16-44 . 35-88 . 0-45 . 26,440 7-52 . 20-85 . 15-19 . 37-06 . 0-32 . 22,120 7-86 . 20-25 . 14-93 . 37.79 . 0-29 . 18,020
8-23 . 19-36 . 14-55 . 38-56 . 0-24 . 14,640
9-28 . 17-98 . 15-24 . 38-38 . 0-22 . 9,500
:0-22 . 17-93 . 13-84 . 38-55 . 0-11 . 5,360
!0-87 . 18-50 . 12-72 . 39-84 . 0-14 . 2,340 '1-80 . 15-34 . 13-06 . 41-72 . - . 729 23-76 . 13-86 9.90 . 36-64 - 118
5-88 . 29-41 . 5-88 . 47-06 . - . 9 · ~ . ~ . ~. ~. . . . .. . 431,936
FEMALES.
District :- I. II. III. IV. V.
Age.
0-4 . 8-63 . 10-92 . 23-34 . 24-22 . 32-86
5-9 . 9-74 . 12-16 . 22-73 -. 23-41 . 31-86
10-14 . 10-29 . 13-64 . 21-75 . 21-73 . 32-55
15-19 . 11-69 . 16-48 . 19-96 . 18-51 . 33-31
20-24 . 10-27 . 17-17 . 19-92 . 18-78 . 33-76
25-29 . 8-40 . 15-31 . 22-36 . 21-32 . 32-56 30-34 . 8-46 . 15-03 . 22-64 . 20-77 . 33-03 35-39 . 878 . 16-37 . 22-11 . 19-80 . 32-85
40-44 . 9-28 . 17-55 . 22-31 . 17-42 . 33-34 45-49 9-09 . 19-04 21-61 . 15-96 . 34-18 50-54 . 9-28 . 19-11 . 22-19 . 14.33 . 34.93 55-59 . 9-09 . 20-23 . 21-05 . 13-63 . 35-84
60-64 . 8-62 . 21-03 . 20-44 . 13-14 . 36-64
65-69 . 8-52 . 21-08 . 19-92 . 13-27 . 37-04 70-74 . 7-96 . 21-88 . 17-78 . 13-80 . 38-46 75-79 . 8-20 . 22-72 . 15-98 . 13-29 . 39-68
80-84 . 7-80 . 23-36 . 17-51 . 11-16 . 39-86
85-89 . 8-71 . 24-76 . 15-27 . 9-31 . 41-83
90-94 . 10-73 . 20-19 . 11-99 . 8-83 . 48-26 95- . - . 38-24 . 23-53 . 5-88 . 32-35
Total - .
A
1C
1F
2(
2E
3(
3.
4(
4~
5c
58
6C
68
7C
7F
8C
8F
9C 98
Unstated.
0-03
0-10
0-04
0.05
0.10
0-05
0-07
0.09
0.10
0-12
0-16
0-16
0-13
0-17
0-12
0-13
0-31
0-12
Average
population,
1943-1947.
38,060
28,680
24,560
28,660
42,080
45,040
45,220
43,620
39,960
36,660
31,620
27,900
24,300
19,840
13,860
8,760
4,640
1,656
339
33
505,488
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incidence ofcervical cancer in the population ofrural areas shows about the same
value-i.e., 50 per cent of the average for Copenhagen-as the wealthy borough
of Gentofte (Table VII).
TABLE IV.-Morbidity per 10,000 Living. Cancer of Various Sites.
Copenhagen, 1943 to 1947.
Age. Stomach. Oesophagus. ]
-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-
0.0
0.1
0 3
0 6
1 8
1 -7
4-8
7.2
11.1
19-8
30.9 44.4
57.3
77.1
0.1
0'5
0 6
0-7
3-7
6-0
10-3
12-3
14-5
11 -7
MALES.
Prostate. Lung.
00 . -
. 01
02
0.1 . 05
2-6
0.1 . 4.9
0 6 . 7.4
2-1 . 14-7
5.0 . 13-2
8-9 . 7.9
17.1 . 10.5
23.9 . 13-1
23.1 . 6-8
21-0 . 4.7
Colon.
0.0
0.1
0 4
0.4
0.6
1.1
3.3
5.7
6-3
10.1
11 6
16-2
16-4
Sigmoideum. Rectum. All sites.
0-1
0 2
0'2
0'5
1'1
1'5
2-3
5'6
6-1
10'1 5'1 9.3
0.1
0-2
0-2
0-4
0-8
1.9
3-7
5.5
9-9
14-2
19-2
25-7
17-1
23-4
1-4
3.1 3.4
5.8
11.0
18-6
31.7 55.6
81-8
108-2
160-8
214-2
217- 1
278 0
Age.
-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-
Stomach.
0.0
0 3
0.5
0-8
1-2
2-0
3*8
4.9
13-4
21-8
30.4
40 9
43.4
Corpus
uteri.
0-4
0'9
1 -6
3-6
4.7
3-6 3.5
3-5
2-3
3 0
2'0
Breast.
0.0
0 5
1 2
4.1
6.3
10.1
11-2
14-6
17-7
23-3
21-4
22-1
26-7 45.4
FEMALES.
Cervix
uteri.
0.0
1-2 3.4
5-9
9-4
9.1
10'3
856
6'9
7.3
7-1 4.6
4-3 3'9
Colon.
0.0
0.1
0-1
0-1
0-4
0-6
1-3
2-5
3-0
5.4
10-5
12-1
14-2
13-8
Sigmoideum. Rectum. All sites.
0-1
0.1
0-3
0-3
0.5
1-3
1-7
2.5
2-6
3.5 4.3 3.4 4.9
0-0
0-3
0-6
1.0
1-7
2-8
2-9
4-8
4-8
10-7
11.9
11-6
16-8
0.9
3.8
6.9
15-4
24-2
34.8
46-7
59.4
68-3
97-2
128-4
150-4
184-0
227-8
The assumption can be dismissed at once that a difference ofthis size may be
due to less efficient notification of cases from rural areas. From these areas
patients with cervical cancer are centralized for treatment in the Radiumstations
of the Anti-Cancer League, situated in the towns of Copenhagen, Aarhus and
Odense. The incidence of cervical cancer for provincial towns is intermediate
between that for the capital and that for the rural areas.
Returning to the question about the influence ofmarried life on the frequency
of cervical cancer and the quotation opening this section, we have analyzed the
variations in incidence of cervical cancer for the five districts separately for
women never married, and for women married, widowed or divorced.
It will be evident that the range in variation ofthe ratio observed/computed
for cervical cancer is wider for women never married than for women married,
widowed or divorced.
The fact that there is a steeper gradient for the incidence of cervical cancer
according to social class for women never married cannot be taken as any reliable
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indication either way of the influence of childbirth on the incidence of cervical
cancer, since it is a justifiable assumption that the number ofillegitimate children
and of abortions is higher for the lower social level. Only studies of the social
distribution of cervical cancer among childless women undertaken with due
attention to their pregnancy histories will be able to produce a direct answer to
this question.
The parallelism often found between the frequencies of births and of uterine
cancer has suggested to some authors a causative relation between the two.
TABLE V.-Distribution of Cancer Incidence in Copenhagen, 1943-1947, on Sub-
districts of Various House Rentgiven as per centof Standardized Average Value
for Greater Copenhagen.
Cervical cancer Female mammary Male pulmonary
District House rent, aspercentof cancer cancer District. 1940. ~~as per cent of *1940. computed value as per cent of as per cent of
computed value. average value.
I: 1440 Kr . . . 50 . 93 . 66
Gentofte . . G 1440 Kr. . 50 . 93 . 66
II: 1050-1150 Kr. . 90 . 112 . 99
Voldkvarterer . c 1110 . 83 . 113 . 75
Frederiksberg . F 1055 . 92 . 112 . 107
III: 850-950 Kr. . . 79 . 110 . 90
0sterbro . . d 910 . 82 . 115 . 95
Emdrup . p 910 . 124 . 67 . 69
Vanlose . . k 895 . 92 . 114 . 94
Vigerslev . j 880 . 57 . 111 . 56
Bronshoj . . m 855 . 69 . 96 . 101
Amagerbro, etc. . r 855 . 60 . 116 89
IV: 750-850 Kr. . . 100 . 94 . 97
Sundbyoster S. . u 820 . 83 . 105 . 86
Husum . . 1 810 . 106 . 63 . 68
Valby . i 805 . 94 . 112 . 109
Sundbyvester . s 790 . 119 . 95 . 110
Kongens Enghave h 765 . 100 . 75 . 156
Utterslev N . o 765 . 104 . 80 . 72
V: 645-750 Kr. . . 131 . 92 . 116
Utterslev S . . n 730 115 . 108 .
Old City . . a 710 . 154 . 101 . 120
Outer Norrebro . f 675 . 117 . 85 . 119
Sundbyoster N . t 670 . 126 . 88 . 112
Christianshavn . b 655 . 190 . 134 . 92
Vesterbro . g 655 . 132 . 90 . 106
Inner Norrebro . e 645 . 127 . 86 . 121
It would seem possible, however, that the social grading of the incidence of
cervical cancer is governed not by births, but perhaps by pregnancies, in which
case abortions could be reckoned to play their part. It should be noticed that
the latter possibility allows the assumption of a part played by hormones in the
aetiology of cervical cancer, while the former would tend to make mechanical
injury a primary cause. Apart from the assumption that pregnancy has anyJ. CLEMMESEN AND A. NIELSEN
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connection with the development of cancer, it should be pointed out that the
occurrence of cervical cancer in virgins is questionable. Cases have been pub-
lished of cervical cancer in children (Heckel, 1950), but these have been adeno-
carcinomata, so that it may be desirable in statistical work to separate this group
from squamous cell cancers of the cervix. The present material is known to
comprise 36 such cases, evenly distributed throughout the city.
Mammary cancer.
As recently discussed by one of us (Clemmesen, 1951), and as observed
originally by Stern as early as 1844, there is an inverse relation between the
frequency of uterine and mammary cancer. While the uterine cancer-that is,
the cervical form-increases in frequency with marriage, mammary cancer,
according to Stern (1844) will decrease in frequency with marriage. This
inverse relationship tends to appear also in the present study, although
not with invariable certainty. It will be seen that the wealthy District I is on
the same low level as District V with regard to mammary cancer, although its
birthrate is below the.average for Greater Copenhagen (Clemmesen, 1951).
Thereis, however, a slight overall gradient opposite to thegradient for cervical
cancer.
Pulmonary cancer.
It was demonstrated in a paper by Clemmesen and Busk (1947c) that even
iflung carcinoma as a cause ofdeath had tripled in the city ofCopenhagen during
the years 1936 to 1945, no corresponding increase was demonstrable in the data
ofthe Central Tuberculosis Station for Copenhagen. There seemed to be a steep
increase in the figures for those very years, when lung surgery and bronchoscopy
wereintroduced. The authors concluded that no increase had beendemonstrated
which could not be explained through improvements ofdiagnostic facilities.
TABLE VII.--ancer CoUi Uteri. Morbidity per 10,000 Living.
Denmark, 1943 to 1947.
Age. Copenhagen. Provincial Rural areas. cont. towns. country.
-24 . 0.0 . 0.0 . 0.0 . 0.0
25-29 . 1.2 . 1-3 . 1.2 . 1.2
30-34 . 3-4 . 3.9 . 2.7 . 3.2
35-39 . 5.9 . 5-2 . 32 . 4.5
40-44 . 9.4 . 7.7 . 4.4 . 6*6
45-49 . 9.1 . 8.5 . 4.9 . 70
50-54 . 10.3 . 86 . 4-4 . 7-1
55-59 . 86 . 7.9 . 3.4 . 6.0
60-64 . 6.9 .. 54 . 3.8 . 5.0
65-69 . 7-3 . 6-2 . 21 . 4-6
70-74 . 7-1 . 4.9 . 2.8 . 4.6
75-79 . 4-6 . 3-2 . 2.2 . 31
80-84 . 4.3 . 0-9 . 1*8 . 2-2
85- . 3.9 . 56 . 05 . 2-7
However, it appears from the histogram (Fig. 1) that male lung cancer shows
an increase in frequency with lower social level. It is striking that the same
irregularity appears for District II, as was the case for cervical cancer, for which
site there is other evidence of a social difference in frequency.
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Gastric cancer.
The decennial report of the English Registrar-General (1927, 1938) will be
remembered as having demonstrated a marked social gradient for mortality from
gastric cancer. A similar gradient is found in the present material, although its
degree of significance does not lend any solid support to its reality, considering
the difficulties involved in making this diagnosis. Contrary to the English
findings there is no opposite tendency for intestinal cancers to occur with higher
frequency in the upper classes.
SUMMARY.
The incidence of various sites of cancer in Copenhagen for the years 1943 to
1947 is studied on the basis of the files of the Danish Cancer Registry. Cervical
cancershows acleartendencyto occur moreofteninthepoorerclassesbothamong
married women and women never married. A similar tendency is demonstrated
for cancer of the lung in males, while female mammary cancer shows a less pro-
nounced tendency in the opposite direction.
The authors' thanks are due to the King Christian X Fund for a grant in
support ofthe present study.
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